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Statement of Oocupatlon —Preclse statoment of
occupation is very fmnportant, sp that the relative
healthfulness of various pursuits gan be known. The
question applies to each and every pereon, irrespec-
tive of age. TFor many oeﬂupaﬂqna a single word or
term on the first line will be.sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive ¢ngineer, Civil ongincer, Stgtlonary fireman, eote.
But in many cases, especially {n industrial employ-
monta, it is necessary to know (4) the kind of work
apd alzso (B) $he nature of t-he business or industry,
and therefors an additional line s provided for the
lafter statement; it should be used caly when neaded.
Ay examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Gracery; (a) Forgman, (b) Automobils fac-
tory. 'The material worked on may form part of the

sesond statement. Never return *“'Laborer,” “Fore- .

* man,” “Manager,”” “Daealor,” aete., without more

preglse apecification, as Day laborer, Farm laborer, ’

Lgborer—Coal mine, ota. Women at home, whe are
engaged in the duties of the household only {not paid

Hpusekeepers who receive a definite salary), may he
entered as Housewifs, Housework or Af home, and
‘phildren, not gaiufully employed, as A¢ school or At
home. Care should be taken to repors apocifieally
the ocoupations of persoms engaged fp domestio

service for wages, as Servant, C‘ook Houysemaid, otg. - -
If the ooccupation has bepn oha.n_ged or given up on .
account of the DI1sEASE CAUBING DEATH, state ooop- :
pation at beginning of illness. II retired from busj- °

ness, that faet may be [ndicated thus: Farmer (re-
tired, 6 yrs.) TFor persons whe have no ocaupation
whatever, write None.

Statement of caugse of Peath.—Name,. ﬁrst
the pisEasm cavsIiNg pEATH (the primary affestion
with respeot to time and causation), iwing always the
same accepled term for thesame disease. Examples:
Cerebrospingl fever (the only deflnite synonym Ia
“Epidemijo oerebrospinal meningitis); Diphtheria
(avold use of “'Croup”); Typhoid fever (never report

»

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, §s indefipite);
Fubereylosia of lungs, meninges, periloneum, eto.,
Carcinomg, Sarcoma, eta., of ,.........(0ams ori-
gin; “'Cancer’’ is less definite; avoid usa of * Tumor”
for malignant neoplasms) Msasles; Whooping cough;
Chronic valyulsr hesrt diseage; Chronie inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurront) aflection need not be stated unless Im-
portant. Example: Measles (diseage.causing death),
89 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
syoh as ‘‘Asthenia,’”” ‘“‘Anemin” (merely symptom-
atio), ‘‘Atrophy,” "Collapse,”" *“Coma,” *“Convul-
sipns,” “Dability” (“Congenital,” *Senila,” eto. ),

. “Dropsy,” “Exhanstion,” “Heart failure,” “Hem-
orrhage,”

“Ingnition,” ‘“Marassmus,” *“0ld age,”
“8hoek,” “Uremin,” **Weakness,”” ete., when a
definite disgase oan be -ascertained as the oause.
Alwnys qualify all diseases resulting from ehild-
birth or migearriage, as. “PUERPERAL seplicemia,”
“"PuERPERAL perilonilis,” eto. Btate oause for
which Burgieal operation was undertaken. For
VIOLENT DEATHS state MEANB oF INJURY and qualify
as ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if Impessible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way lrain—acgtdent; Revelver wound of head—
homicide; Poisoned by earbolic acvd—probably suicide,
The nature of the injury, aa fractare of gkull, and
consequences (e. g., sepsis, lelanus) may be sta.ted
under the head of “Countributory.” (Resommenda-
tions on statement of cause of death approved by. -
Committee on Nomeneclature of the American
Medical Associntion.) -

Nore.—Individual ofices may add to above liat of undesir-
able terms and refuse to accept certificates conhuinlng them.
Thus the form In yse in New York Olty states: "Qertificates
will ba returned for additlonal information which give any of
the following dissases, without explanatlon, ag t.ho gole caus
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gasiritis, erysipelas, meningitls, miacarriage,
necrosis, peritonitds phlebitls, pyemia, sopticomia, totagus.'
But general adoption of the minimum list augzestnd will ,work,'
wast improvemoent, and its scope can be. extended at a lnber ~

date.
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